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ABSTRACY

In order to improve the state of knowledge abhout Yow State and local
governments assess the extent of their drug abuse problem, Lazar
conducted a survey of over 200 locales and case studies of 12 States with
exemplary approaches. Key findings that resulted from the study are:

= Most locales are not devoting substantial resources to drug use
assessment activities, but they are collecting a wide range of
data on drug use,

= Most are using elementary approaches to #nalyze available data on
drug use. There are, however, a small number of jurisdictions
which are employing relatively sophisticated methodologies to
assess the extent of their drug problem,

& Jurisdictions do not, in general, have a high degree of confidence
in]their assessments, and they are not a key input to drug program
policy.

On the basis of its research, Lazar concluded that:

® Drug use assessments in most jurisdictions are not as accurate as
they might be if improved analysis procedures were employed and
more resources were devoted to assessment functions.

= Only & handful of State and local governments are as capable as
the Federal government in terms of their ability to estimate
levels of drug abuse in their jurisdictions.

® Nonetheless, model programs exist which could be replicated
inexpensively in less advanced jurisdictions.

% Provision of a how-to manual and a staff training course could
result in significant improvements in jurisdictions’ drug use
assessments and perceptions of those assessments.

‘Lazar believes that the lack of a consensus at the Federal level on how
to assess the incidence and prevalence of drug use and the paucity of
Federal guidance have contributed to the lack of uniformity and general
inadequacy of approaches at State and local levels. As a result, Lazar
recommends that the Federal government take the lead in developing a
model approach and conveying it through provision of a manual and staff
training to appropriate jurisdictions. Indeed, it is estimated that up
to 80 percent of State and local governments could benefit from such
assistance, Ip addition, Lazar recommends that jurisdictions’ drug use
assessment capabilities continue to be monitored to determine whether
1m?rovements occur and what continuing needs for technical assistance
exist,
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1.0 BACKGROUND AND PROBLEM STATEMENT

1.1 Background

In the late 1860's, many American communities first experienced what
have since been labeled “epidemics" 1/ of drug abuse. Since that time
drug abuse has become an even more widespread, though stil¥ poorly
understood, phenomenon--taking many forms and affecting many different
types of individuals. In 1981, expert estimates of the number of heroin
addicts in the United States ranged from 500,000 to 750,000, 2/ and the
last decade has witnessed a sharp increase in the popularity of cocaine,
PCP, and other “recreatjonal™ drugs.

As drug abuse {and public awareness of it) spread in the 1960's and
early 1970's, the criminal justice and health care systems adopted a wide
range of procedures and programs desjgned to respond to the probiems and
needs caused by expanding drug usage. In the case of the criminal jus-
tice system, the approaches included increasing the resources devoted to
drug law enforcement {e.g., to apprehending and prosecuting suppliiers and
dealers), and initiating activities 1ike the Treatment Alternatives to
Street Crime (TASC) Program, which originated at the {nstigation of the
Federa) government and subsequently received funding from States and
localities. The TASC Program involved directing selected arrvestees with
drug problems into treatment programs, thereby reducing the workload of
the courts, contributing to efforts to alleviate ovarcrowding of correc-
tions facilities, and providing help for individuals by giving them
strong incentives to remain in treatment. 3/

In the case of the health care system, a variety of treatment
programs were established. These programs jncorporated diverse methods
for dealing with drug abuse, such as long-term (e.g,, one year or more)
residence in "therapeutic communities"; group and individual counseling
on an outpatient basis; hospitalization for detoxification; the use of
chemical substances, such as methadone, for the maintenance of heroin
addicts; and a variety of other techniques. 4/ These programs were
fnstituted both in community settings and, within the corrections
environment,; in jails and prisons.

The modifications in the criminal justice and health care systems in
response to drug abuse problems were accompanied and assisted by efforts
to develop accurate measures of drug abuse. Since that time, however,
1ittle progress has been made in assessing the incidence and prevalence
of drug abuse at the local level. In fact, measurement capabilities have

1 Nicholas J. Kozel and Edgar H. Adams, “Epidemiology of Drug Abuse: An
Overview” (Science, Vol, 234, p. 970},

2 John Kapkan, The Hardest Drug:; Heroin and Public Policy, Chicago,
University of Chicago Press, 1983, p. 2.

3 Mary A. Toborg, Raymond H. Milkman, et_al., Ireatment Alternatives to
Street Crime {(TASC) Projects, National Evaluation Program, LEAA, U.S.
Department of Justice, 1976.

4 See James V. Delong, "Treatment and Rehabilitation,” in Dealing with
Drug Abuse, (New York City, N.Y.: Praeger Publishers, 1972} and
Raymond Glasscote, et al., The Treatwent of Drug Abuse (Washington,
D.C.: Joint Information Service of the American Psychiatric
Association, 1972).
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slipped badly in the last decade as a result of the decentralization of
the treatment system, which is now essentially a series of State programs
assisted by funding through-the Alcohol, Drug Abuse and Mental Health
Services Block Grant Program, authorized by Pubifc Law 97-35 {n 1981,
Prior to- that law’s implementation, all treatment c¢iinies receiving
Federa) Yunding were required to report on each person treated through
the Ciient Oriented Data Acquisition Process (CODAP). These important
data, along with other information, allowed the Federal government to
estimate the incidence and prevalence of various types of drug abuse,
However, State agencies and treatment clinics receiving Federal funds are
no longer required to submit CODAP information to the Federal government,
although approximately half the States continue to do so veluntarily. As
a result of this and related changes, CODAP data cannot be used to esti-
mate fncidence at the Federal level, and responsibility for treatment
program data collection and oversight now resides at the State level. 5/

The importance to the criminal Jjustice system of developing better
State and local measures of the varfous categories of drug abuse cannot
be overemphasized. As stated in the National Institute of Justice (NIJ)
Research Program Plan {Fiscal Year 1987), "Surveys indicate that almost
two-thirds of all prisoners in state facilities were under the influence
of one or more illegal drugs when they committed the crimas for which
they were incarcerated, or had drunk heavily just before the offense.” 6/
Drug abusers often turn to crime in order to support the cost of thelr
drug dependency; and, in general, evidence of close relationships between
drugs and crime has solidified. For example, in 1988, over 53 percent of
drug abusers entering treatment programs in Denver, Colorado, had been
arrested at least once previcusly. 7/ Statistics abound concerning the
primary drugs lirked to crime, e.g., cocaine and heroin, In Philadel-
phia, Pennsylvania, 82 percent of male arrestees tested positive for a
drug; over 92 percent of the positive tests showed use of cocaine. 8/ In
Washington, D.C., 64 percent of major-offense adult arrestees tested
positive for cocaine. 9/ As regards heroin, California prisoners who
were heroin addicts reportgd committing 15 times as many robberies and 20

5 U.5. Department of Health and Human Services, Public Health Service,
National Institute on Drug Abuse, Demographic Characteristics and Pat-

terns of Drug Use of Clients Admitted to Drug Abuse Treatment Programs

in Selected Sites, Printed 1986. Also, for usage of CODAP data see,

for example, Raymond H., Milkman, Evaluating Drug Abuse Treatment Pro-
grams at the Veteran‘s Administration Using CODAP Data, Washington,
D.C., Lazar Institute, 1974; and Leon G. Hunt, Drug Incidence Analysis,
White House Special Action Office for Drug Abuse Prevention, Series A,
Number 3, 1974,

6 National Institute of Justice, Research Program Plan i1'87, {(Washing-
ton, D.C.: U,S. Department of Justice), p. 5.

7 Bruce D. Mendelson, "Brug Use Trends in Denver and Colorado", Epidemio-
logic Trends in Drug Abuse: Proceedings June 1989 (Community Epidemio-
logy Work Group, National Institute cn Drug Abuse, Department of Health
and Human Services), p. 11-40.

8 Mark R, Bencivengo and Samuel J. Cutler, “Drug Abuse in Philadelphia,
Pennsylvania,” Epidemiological Trends in Druq Abuse, p. 11-168.

9 George C. McFarland, "Drug Abuse indicators Trend Report-Washington,
D.C.," Epidemiological Trends in Druq Abuse, p, 11-40,
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times ‘as many burglaries as non-drug users. 10/ Recent studies support
the link between heroin and crime, showing that "haroin-using offenders
are more 1fkely than other offenders to commit rebbery and weapons
offenses, and equally likely to engage in violent crimes,” 11/

Improved assessment techniques would permit better targeting of
treatment resources and therefore enable more of these sbusers to be
steered toward and successfully treated by drug abuse clinlcs. Thus, the
social and financial vosts that would otherwise result from their crimes
and incarceration would be avoided, or at least greatly reduced. Simi-
larly, more accurate assessment tools would facilitate expanded efforts
to catch and prosecute suppliers and dealers, leading to decreaszs in the
number of drug abusers clogging the criminal justice system and a result-
ing decrease in operations costs. Prison overcrowding is another problem
which would be alleviated by the success of these effortis.

In addition to benefitting the criminal justice system, improvements
in State and local assessments of the incidence and prevalence of various
types of drug abuse would increase the effectiveness of drug treatment
programs. An enormous amount is spent each year op drug and alcoho}
abuse treatment and preventtion services throughout the U.S. (over $3 bil-
Tion was spent in 1987 alone). 12/ Decisions on how these funds will be
spent are made mainly at the State level by State Alcohol and Drug Abuse
Directors. These directors work with two broad objectives in mind: 1) to
accurately assess the problems of drug abuse in their States, and 2) to
effectively target the availlable funds towards solving these problems.
Obviously, the second objective cannot be achieved unless the State
agency has successfully accomplished the first objective.

Assessing the incidence and prevalence of drug abuse at the local
and State level {s the vital first step in any drug initiative. This is
true regardless of whether the initiative {s directed toward increasing
the effectiveness of law enforcement efforts or treatment programs.
Funding for drug law enforcement and treatment and prevention services
must be targeted to meet the specific needs of each State or jurisdic-
tion, and this cannot be accomplished in the absence of an accurate
assessment of the incidence and prevalence of various types of drug abuse
within the local environment.

To effectively address the numerous problems stesming from drug
abuse, whether by developing appropriate treatment program capacity at
the community level or better estimates of drug-related crimes, State and
local governments must be able to accurately assess the extent and
features of their drug abuse problems. There are no national standards
or guidelines to aid them in accomplishing this task. Many different

10 Mary G. Graham, "Controiling Drug Abuse and Crime: A Research
Update,” N1J Reports, SNI 202, Nattional Institute of Justice,
March/April, 1987,

11 Bernard A. Gropper, "Drug Addiction is a Major Problem,” in David L.
Bender and Bruno Leone (ed.)}, Chemical Dependency, St. Paul,
Minnesota, Greenhaven Press, 1985, p. 160.

12 Highlights from the 1987 National Drug and Alcohol Treatment Unit
:gsxey (NDATUS), Division of Epidemiology and Statistical Analysis,

+ p. 6.
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methodologies exist for data collection and analysis, and each State and
Jocal government utilizes whatever methodology or combination of method-
ologies is most appropriate and readily usable in the judgment of cogni-
zant officials, In order to improve the state of knowledge about how
State and local governments assess the extent of their drug abuse
problem, Lazar has conducted a research project with the following
object ives:

® To learn how States, counties and cities currently measure the
incidence and prevalence of drug abuse in their jurisdictions
{what methodology or combination of methodologies are used) and
how those measurements are used in planning and policy
development.

a8 To document exemplary approaches in case studies of selected
States.

1.2 Study Approach

Lazar's study approach involved the following elements:

® State of Knowledge Assessment
Lazar conducted a telephone survey of leading experts in the field

of measuring drug abuse in order to gain their insights into the
focus of the projected study,

a Survey of State and lLocal Jurisdictions
This task involved designing and conducting a survey of law

enforcement and treatment officials in over 200 jurisdictions,
including all 50 States, the District of Columbia and selected
count ies and cities, in order to determine what methods were
currently being used to measure the incidence and prevalence of
drug abuse in those jurisdictions.

» Construction of Ranking System

After performing statistical analyses of the data gathered in the
survey, Lazar developed a system to rank jurisdictions’ methods of
assessment in relation to each other, with the overall aim of
isalating exemplary or near-exemplary methods,

s Conduct of Case Studies
Based on the results of the expert survey and the application of
the ranking system te each jurisdiction, Lazar selected twelve
localities appearing to employ exempiary drug use estimation
approaches for more detailed analysis. Four sites were the
subjects of lenathy studies, while eight were analyzed less
exhaust ively,

8 Report Preparation
This document represents the study’s principal product, containing

a description of the survey methodology and results.



2.0 SURVEY DESIGN
2.1 Selection of Jurisdictions

lazar selected jurisdictions to participate in its survey based on
the following criterifa:

# comprehensive coverage of States;

s Jurisdictions cited by experts as having exemplary estimation
techniques;

8 geographic diversity.

Use of these criteria resulted in participation in the survey by the 50
States (a survey was sent to a representative of both & treatment and a
law enforcement dgency as well as to the governor of each State), the
District of Columbia, 73 cities and 81 counties. In choosing cities and
counties, Lazar first selected a set of jurisdictions of significant size
which were located in States considered by experts to be assessing the
extent of their drug abuse problems in an exempléry fashion. To ensure
geographic diversity, other cities and counties within those States were
selected, first on the basis of population and second on the basis of
geographic diversity. For example, in New York State the most populous
counties are located near New York City. Thus, in addition to those
counties surrounding New York City, others were included in the survey,
suc? as Erie and Monroe Counties, which are Jocated in other areas of the
State,

2.2 Survey Desian

The instrument designed for conducting the survey was entitled
“Methods Used to Assess Local Drug Use" and appears as Appendix A, In
order to attain the best possible response rate, the initial mail ques-
tionnaire was followed by a second mailing to nonresponding Jjurisdictions
as well as by a telephone follow-up, approximately one month after the
second mailing, to jurisdictions which sti11 had not responded to the
survey, The survey was completed by September 1988. The {nstrument was
divided into the following seven comgonents.

2.2.1. Information Sources Employed

In this component of the survey instrument respondents were asked to
tdentify, from a Vist of possible data sources, information either used
to monitor drug use, or merely collected but not used for this purpose.
As can be seen in Appendix A, eighteen possible information svurces were
fncluded, such as;

u Arrests for drug use or possession;

o Urine test results from criminal justice system;

# Drug-related deaths; and

= State school surveys,



i
i
i

i

Respondents were presented with a 1ist of common drugs of abuse (opiates,
cocaine, cannabis, hallucinogens, stimulants, and deprmssants) and asked
to indicate which informatien sources were used to asBess each drug's
use.

2.2.2. Analysis Approaches

This comporent of the instrument asked respondents to fidentify the
ways inwwhich the abovementicned information sources were used. More
specifically, respondents were given five utilization approaches to

- choose from:

® Ysing sources to develop an informal estimate;

® Using mathematical or statistical models to analyze data in-house;
a Accepting data analysis performed by State agencies;

® Accepting data analysis performed by other entities; and

® Using data collected on a national or regional level to derive
Jocal arug use/abuse estimates.

2.2.3. Source Reliability and Extent of Use

The third component of the survey was designed to assess the relia-
bility of each of the information sources mentioned above as well as the
extent to which each source was used as an indicator of drug use.
Respondents were asked to rate each source in terms of its reliability on
a scale of 0 to 10, with 10 representing the highest possiblie degree of
reliability. Respondents were additionally asked to assign & “low,"
“medium,” or "high" rating to the extent to which each information source
was used as an indicator of local drug abuse.

2.2.4. Acturacy of Assessments

This section involved assessing the perceived accuracy of various
types of drug use estimates (rated on a scale of 0 to 10, with 10 repre-
senting the highest level of accuracy). These included estimates of:

® The total amount of drug use in the jurisdiction;

= The number of new users in the last year; and

& Trends in drug use,

Accuracy assessments were obtained for each of the six drug types
mentioned previously.

2.2.5. level of Resources

This component of the instrument was designed to ascertain the level
of resources devoted to assessing drug use in each jurisdiction.
Specifically, questions were asked regarding:
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® The number of full-time staff “person equivalents" assigned to
assess drug use;

® The level of monetary resources (excluding expenditures for
permanent staff) devoted annually to performing spacial studies or
surveys of drug use; and

® The percentage of the above resources used to hire outside experts

or consultants to analyze data or perform special studies related
to assessing the level of drug use in the jurisdiction.

2.2.5. Technical Assistance

To gain insights into means of helping jurisdictions achieve parity
with exempliary areas, Lazar included a section on technical assistance in
the survey, This component of the survey instrument was designed to
determine whether or not technical assistance to improve assessments of
drug use would be useful to the responding jurisdictions. In this
regard, respondents were asked to judge the relative usefulness of five
possible technical assistance tecols:

= methodology manual and accompanying training course;

® methodology manual and accompanying video instruction;

% methodology manual and personal computer software;

= methodology manual and telephone technical assistance;
and

» methodology manual and on-site technical assistance.

2.2.7. Policy Development

This section of the survey examined the extent to which drug use
assessments are specifically utilized i{n policy development. Lazar was
interested in measuring the extent to which these assessments were being
used in planning and allocating resources for the fellowing drug-related
programs:

s Total allocation of drug program resources in local budgat:

& Focus by key local officials on drug-related issues;

® Treatment centers;

® Services available to arrestees with drug problems;

» Services available to jail detainees and prisoners with drug
problems;

= local police;
® Special police drug programs;

= Drug testing programs;



» Training of emergency and other medical personnel ih dealing with
drug-related cases;

& Encodragement and training of law enforcement personnel, sccial
workers, parent groups, clergy, youth, etc., to participate in
local prevention efforts;

® Drug abuse prevention and education programs provided in public
schools;

» Other drug abuse prevention programs; and

= Research or special studies related to drug abuse,



3.0 SURVEY RESULTS

3.1 Response Rates

Overall, the survey response rate was high, particularly at the
State level. In fact, a response from at least one source was received
from a total of 48 States. 13/ As mentioned previously, Lazar sent each
State three surveys: one to a representative of the criminal justice
system, one to a representative of the drug treatment system, and one to
the governor. The corresponding response rates were 71 percent for the
criminal justice system, 8Z percent for the drug tveatment system, and 48
percent for the governars, 14/ The response rate for cities was 68
percent and the response rate for counties was 56 percent. 15/

3.2 Results by Subject Area

The results of the survey are presented below. It should be noted
that for the States, the more complete response, whether from a criminal
Justice representative or a drug treatment representative, was entered as
the “primary response.” It should additionally be noted that all “State"
analysis pertains to this "primary response" group as opposed to all
Gtate surveys returned,

3.2.1 Information Seurces Employed to Estimate Drug Use

As can be seen in Figure 1, arrest data (for drug use or possession)
and drug treatment program patient records {s.g.. CODAP) were the infor-
mation sources most used by States to estimate drug abuse levels. It is
important to note that since 1981, drug treatment program patient records
stich as CODAP are no longer required by the Federal Government and are
only conpleted on a volyntary basis. Thus, while they continue to be
used in some States, they do not constituie a permanent nationwide data
base.

Other information sources used extensively by States included:
arrests related to drug trafficking, drug-related deaths, national school
surveys, State school surveys, and national household surveys, Informa-
tion sources used least frequently were: incidence of Hepatitis B,
school disciplinary actions, urine test results from drug abuse treatment ,
systems and urine test results from criminal justice proceedings.

Unltke most States, most cities did not report significant usage of
drug treatment program patient records. However, cities resembled States
in their reliance on data on arrests for drug use or possession and
arrests related to drug trafficking as indicators of the extent cf drug

13 Idaho and Mississippl were the only States from which no response was
received.

14 When a State returned a single questionnaire coordinated between its
criminal justice, drug treatment and governor's representatives, the
que;tionnaire was regarded as equivalent to a separate response from
each.

15 The tity response rate included the surveys returned from Washington,
D.C. and New Orieans, Louisiana. The response from New Orleans was
originally sent to the State of Louisiana; however, the response
pertains only to New Orleans and thus is included as a city response.
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FIGURE 1
INFORMATION SOURCES USED BY STATES
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use in their jurisdictions. As Figure 2 indicates, cities also depended
heavily upon street informants and street research as information
sources. The information sources least likely to be used by cities
included incidence of Hepatitis B, national household surveys and State
household surveys.

The results of the county surveys revealed more similarities to
State than to city responses. For example, counties and States both
relied heavily on drug treatment program patient records (see Figures 1
and 3), as well as on arrest data for drug use or possession and arrests
related to drug trafficking to estimate levels of drug use. Unlike
cities, counties did not tend to make extensive use of street {nformants
and street research in measuring the incidence and prevalence of drug use
in the local area. Counties were unique in their frequent use of urine
test resylts from the drug abuse treatment system. Those information
sources which counties depended on least included: drug-related traffic
accidents, incidence of Hepatitis B, Federal reports from the DAWN
system, State household surveys, and school disciplinary actions,

Overall, the information source used least was incidence of Hepati-
tis B, Several respondents’ comments indicated that because contractfion
of Hepatitis B does not necessarily signify drug use, little or no confi-
dence can be placed in this type of information as a reliable measure of
drug use. The two information sources which States, counties and cities
used to the greatest extent as an indicator of drug abuse were arrests
for drug use or possession and arrests related to drug trafficking. It
is interesting to note that the likelihood of using a particular informa-
tion source did not, for the most part, vary depending on the drug type.
Rather, an information source which was used to measure one drug type
(e.g., cocaine) was often used to measure all other drug types as well,

3.2.2. Analytical Approaches to Use of Information Sources
(Analysis of Question 2 Responses)

As Figure 4 indicates, survey responses revealed that the develop-
ment of informal estimates such as "trend lines” was by far the most
likely approach to analyzing the data collected through the various
information sources, Accepting the analysis performed by other entities
such as the Federal government (but not State agencies) was the next most
prevalent method used by the various types of jurisdictions. 16/

Over 50 percent of all data analysis performed by States fell under
the "informal estimate™ category, while the least likely approach for
States to take was the use of mathematical or statistical models to ana-
Tyze data in-house. Cities followed the same pattern as States with
regard to the most and least frequently used method of analysis,
Although counties alse used informal estimates more frequently than any
other analysis approach, they were least likely to derive estimates of
local use from data collected at a national or regional level. Further-
more, compared to States and cities, counties were much more likely to
use mathematical or statistical models to analyze data in-house and

16 It should be noted that the category entitled "Accept analysis of data
performed by State agencies® was jnappropriate to include in the State
surveys and was therefore deleted,
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FIGURE 2
INFORMATION SOURCES USED BY CITIES
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KEY below) .

FIGURE 3
INFORMATICN SOURCES USED BY COUNTIES
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FIGURE 4
APPROACH TO ANALYZING DATA
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substantially less likely to accept the analysis of data performed by
others such as the Federal government.

3.2.3 Source Reliability and Extent of Use
(Analysis of Question 3 Responses)

In this section respondents rated, on a scale of ¢ to 10, the
reliability of each information source, Those information sources which
States viewed as most reliable included: Federal reports from the DAWN
system, urine test results from the criminal justice system, State school
surveys, and arrests related to drug trafficking. The scurces regarded
as least reliable by States were street informants/street research and
school disciplinary actions.

Like the State responses, both city and county responses demonstra~
ted confidence in data received from arrests for drug trafficking. How-
ever, information sources rated second, third and fourth most reliable by
States were not identical to their counterparts for cities and counties.
Both city and county officials regarded arrests for drug use or posses-
sion and drug treatment program patient records (e.g., CODAF) as very
reliable sources. In addition, city officials viewed urine test results
from the drug abuse treatment system as quite reliable indicators of use,
while counties relied heavily on data from court dispositions related to
drug arrests.

County respondents agreed with their State counterparts that the
least reliable sources were street informants/street research and school
disciplinary actions, Cities, on the other hand, regarded drug-related
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traffic accidents and incidence of Hepatitis B as the most unreliable
information sources.

It is interesting to note that a high degree of reliability did mnot
always coincide with high usage of the particular information source. An
explanation for this may be that data from less reliable information
sources are sometimes more easily accessible and therefore used in place
of less accessible but more reiiable information. For example, Federal
reports from the DAWN system, regarded by States as a highly reliable
information source, were used to a relatively low degree as an indicator
of drug use {n the States. The same was true of urine test results from
the criminal justice system, This phenomenon also occurred in the city
surveys: both urine test results from drug abuse treatment system and
drug treatment program patient records were rarely cited as an indicator
of drug use, despite their high reliability as information sources.

There were instances, however, in which high reliability and high
usage did coincide. For example, arrests related to drug trafficking,
cited as a highly reliable source by representatives of States, cities
and counties, were frequently used by all thrse types of Jjurisdictions as
an indicator of drug use.

3.2.4. Accuracy of Assessments (Analysis of Question 4 Responses)

As shown in Figure 5, drug use assessments were deemed to be most
accurate when used to estimate trends in drug use and the total amount of
drug use in the jurisdiction. It is interesting to note that, in
general, counties gave higher ratings to the accuracy of their own
assessments of drug use than did either cities or States. The average
ratings of accuracy in counties ranged from a low of 4.2 to a high of 6.8
(on a 0 to 10 scale), while average ratings of accuracy in cities ranged
from 3.7 to 6.7, and those of States ranged from 3.5 to 6.0.

FIGURE 5
ACCURACY OF DRUG USE ASSESSMENTS
{BY JURISDICTION)

Avarage
rating
of accuracy
(0-10 scale)
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O0fficials representing most States and cities felt that their
assessments of the trends of cocaine and cannabis were moere accurate than
those pertaining to other drug types. On the other hand, county
officials viewed their assessments of opistes and cocaine use as most
accurate. State and city officials regarded their assessments of
depressants as least accurate, while county officials regarded their
assessment of hallucinogens as the least accurate.

3.2.5. lLeve) of Resources (Analysis of Question 5 Responses)

This component of the survey was designed te determine the level of
resources devoted to assessing drug use in each jurisdiction in terms of
full-time staff "person equivalents” and monetary resources exclusive of
salaries; The percentage of monetary resources used to hire outside
consultants was also solicited. With respect to this last point it was
found that States used a much:greater percentage of their resources to
hire outside experts than either cities or counties. 1In fact, on the |
average, States spent 25 percent of their monetary resources (excluding
expenditures for permanent staff) on external assistance while counties
spent 7 percent and cities spent less than 1 percent.

However, differences between States, cities and counties were less
marked with regard to the overail level of funds devoted to assessing
drug use, For example, all three jurisdictions had an average of "more
than 1/2 but less than 1" permanent, full-time staff "persgs equivalents"
devoted to drug use assessment. States generally spent between $10,001
and $25,000 en drug use assessment exclusive of salaries, while both
cities and counties spent $10,000 or less annually,

It should be noted that modal responses to the questions on staff
and funds were substanti{ally lower than mean responses. For example, the
modal responses pertaining to the level of funds devoted to drug use
assessment in States, cities and counties were, in all cases, “none.,”
Similariy, both cities and counties had a modal response of “none" with
respect to the number of staff devoted to the assessment of drug use in
their jurisdictions, even though the mean resporise was “"more than 1/2 but
less than 1."” Figure 6 presents the number of full-time staff person
equivalents devoted to assessing drug use {n States, cities and counties.

3.2.6. Technical Assistance (Analysis of Question 6 Responses)

States, cities and counties all agreed that a manual plus an
accompanying training course (two to five days long and funded by Federal
and/or State agencies) had the most petential of the five suggested
technical assistance tools for improvement of drug use assessments.
Furthermore, this technical assistance tool was rated the most likely to
be used by all three types of jurisdictions. Development of persopal
computer software to accompany the methodology manual was also rated
highly by States, eities and counties. Several respondents noted that a
combinatfon of technical assistance tcols such as a manual with training
course and software or a manual with software and telephone assistance
would be particularly helpful,

Both States and counties rated the methodology manual and telephone
technical assistance as having the least potential for improvement of
drug use assessments as well as being the least likely to be used of all
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FIGURE 8
RESOURCES DEVOTED TO ASSESSING DRUG USE IN CITIES, COLUNTIES AND STATES
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the suggested tools. Cities deviated from this pattern by ranking the
mapual and on-site technical assistance as the leust 1ikely technical
assistance tool to be used, and least likely to improve measurements of
drug use.

3.2.7. Policy Development {Analysis of Question 7 Responses)

It should be noted that this section of the survey instrument was
included only in those surveys sent to cities and counties and not those
sent to States. Figure 7 shows the extent to which current drug use
assessments figure in policy development for both cities and counties.
The responses from cities revealed that drug use assessments figured to
the greatest extent iri planning and allocating resources for the
following drug programs: drug abuse prevention and education programs
provided in public schools, special police drug programs, local police,
and focus of key local officials on drug-related issues. Except for the
"local police" category, policy development in all of the above programs
vas also influenced to a significant extent by current drug use assess-’
ments at the county level. However, for counties, policy for treatment
center programs seemed most affected by current drug use assessments.

Current drug use assessments had little or no effect on policy
development in two city drug programs: drug testing progrems (e.g.,
urine tests) and research or special studies related to drug abuse (e.g.,
local household or school surveys}. Similarly, the county responses
revealed that measurements of drug use figured only insignificantly in
policy development involving research or specia) studies. Counties also
noted that training of emergency or other medical personnel for drug-
related incidents was influenced very little by drug use assessments,

City and county respondents confirmed Lazar's expectation that if
more reliable drug use assessments were available, they would be used to
a greater extent in policy development. As illustrated in Figure B8, ¢ity
and county respondents felt that if more accurate assessments were avail~
able they would be used most in planning and allocating resources for the
following programs: local police; special police drug programs; drug
abuse prevention and education programs provided in public schools; total
allocation of drug program resources in lacal budget; training of law
enforcement personnel and otfer drug abuse prevention workers, and drug
treatment centers. Clearly, more accurate and relizble assessments of
drug use would significantly contribute to policy development.

3.3 Results of Tests of Statistical Hypotheses

Tests of differences in means were performed to explore the rela-
tionships between selected demograpghic characteristics and three
indicators of a jurisdictfon’s emphasis on drug use assessment: number
of full-time staff person equivalents, amount of funds, and number of
methods employed in the assessment of drug use. Lazar selected the
following demographic characteristics: i1/

17 Information on the economic characteristics pertaining to the States,
cities and counties was obtained from the County and City Data Book,
1983.
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; AGURE 7
EXTENT TO WHICH DRUG USE ASSESSMENTS ARE USED
IN POLICY DEVELOPMENT IN CITIES AND COUNTIES
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FIGURE 8
WHICH DRUG-RELATED PROGRAMS WOULD BENEFIT MOST
FROM IMPROVED DRUG USE ASSESSMENTS
(CITIES AND COUNTIES)
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® size {by population);

= percent considered "urban;" 18/

® percent unemployment;

# percent of inhabitants with income below the poverty level;

& total revenue;

total direct general expenditures per capita;

percent of direct general expenditures spent on health and
hospitals;

percent of direct general expenditures spent on police protection:
and

= property crime rate.

Tests of differences in means were conducted separately for States,
cities and counties.

It was hypothesized that each of the above characteristics might
have an effect on the level of resources devoted by a given State, city,
or county to assessing drug use. Unfortunately, the performance of these
tests did not reveal any conclusive evidence supporting this hypothesis
with respect to any of the tested characteristics. 18/ For example,
after testing to see if the population of a State had an effect on the
level of resources devoted to drug use, it appeared that the largest 10
States did not have significantly more staff devoted to assessing drug
use than the smallest ten States. Likewise, cities which had high crime
rates did not necessarily devote more funds to measuring drug abuse than
those cities with low levels of crime. However, it should be noted that
the large jurisdictions did not have an cpportunity to precisely report
their resources utilized because the top categories were open-ended
(e.g., more than three staff, more than 100,000). It should also be
noted that statistical tests were performed on one economic characteris~
tic at a time in order to isolate that characteristic's effects on the
jurisdiction’s level of resources devoted to the assessment of drug use.
This approach precludes analysis of the effects of combinations of
economic characteristics on a Jjurisdiction's level of resources used for
drug assessment.

18 Since it is inappropriate to measure the "percent urban” in cities,
this was omitted from the Cify analysis.

19 Lazar employed the t-test, establishing the Type 1 error at the
oc = ,05 level.
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4.0 RATING STATE AND LOCAL APPROACHES

4.1 Methodology
“ The third phase of the study consisted of the construction of a
rating system for the responding jurisdictions. Lazar devised the rating
system with the following aims:

® to illustrate the variance in levels of drug abuse assessment
activity among various jurisdictions;

s to jsolate those jurisdictions judging themselves least capable of
assessing the incidence and prevalence of drug abuse in their
communities; and

n to isolate those jurisdictions judging themseives most able to
assess the incidence and prevalence of drug abuse in their
communities.

The rating system evaluates a jurisdiction's ability to assess
- incidence and prevalence of drug abuse, as evinced in its response(s) to
' tazar's survey instrument. The following characteristics are evaluated:

® quantity of information sources; and
s quantity and quality of analytical épproaches.

For jurisdictions submitting more than one resporise, the more favorable
- response was chosen for tabulation. Inccmplete questionnaires were not
rated.

Lazar did not include responses to four questions from the survey in
its rating system. When Lazar tabulated the responses to Questions 3
. ("How Reliable is Each of Your Information Sources? To What Extent is
% Each Used to Assess Drug Use in Your State?")} and 4 ("How Accurate are
the Assessments of Drug Use in Your Jurisdiction?"), it found that a
number of jurisdictions 20/ which had reported using very few available
. sources of information {Question 1) or methods of utilization (Question
. 2}, as well as devoting little or no person-hours or funding to assess-
. ment (Question 5), had nonetheless given themselves high ratings for
source reliability and accuracy, thereby bringing the mean and median
¢ responses well above 5 (intended to be the "normal" response). In fact,
. more than 77 percent of jurisdictions overall scored themselves 5 or
: above in average source reifability. On the basis of these statistical -
abnormalities, Lazar concluded that many jurisdictiens had misunderstood
the questions, and therefore excluded the "reliability" and “accuracy”
. survey questions from the rating system.

TR

Other deletions from the rating system included Question 5 ("What
: Level of Resources is Devoted to Assessing Drug Use in Your State?“),
: whose response categories failed to adequately reflect the enormous

: disparities in size between jurisdictions. Question 6 (“What Types of

g Technical Assistance Would Be Useful for Your State?") was also exsluded,

20 Examples include the States of Virginia, Louisiana, and Arkansas.
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as this question was not designed to evaluate a jurisdiction's ability to
assess drug use,

4.2 Rating Parameters

For detailed information voncerning Lazar's approach to scoring a
jurisdiction’'s responses, see Appendix B. Figures 9 through 13 present
the results of the rating system’s application. As mentioned previousty,
“data sources utilized" and "analysis methods" wefe tha criteria used to
derive ratings for each jurisdiction. These two criteria were equally
weighted with a score derived for each, as described in dppendix B. Once
scores were avaflable, States were ranked and then divided into three
groups, so that of the 48 respondents the 12 highest ranked States were
given an A rating, the 24 next highest ranked States were given a B
rating, and the lowest 12 were given a C. In addition, as explained in
Appendix B, some borderline States were given a + rating, creating a
group of B+ and C+ rated jurisdictions. Cities and counties were rated
with the same scoring system applied to the States.

FIGURE 9%
RATINGS OF STATE SELF-EVALUATIONS
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FIGURE 19
RATINGS OF CITY
SELF-EVALUATIONS
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FIGURE 11
RATINGS OF COUNTY
SELF-EVALUATIONS
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FIGURE 12
OVERALL GRADE DISTRIBUTION
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1t cannot be too strongly emphasized that Lazar's ratings are based
on the jurisdiction's self-evaluations only. The ratings’ most important
function is their ability to {1lustrate the variance in levels of assess-
ment ability and activity among different jurisdictions; they do not
constitute any absolute scale of ability. It should also be noted that
achieving an A rating is not tremendously difficult; and, therefore, one
Federal priority should be to develop a technical assistance program that
makes it possible for all States to achieve A ratings in the near future.
In Lazar's view, this would be reither difficult nor expensive.

4.3 Observations

Several interesting findings can be derived from the graphical
presentations of the score data.

Analysis of the percentile grade distributions of all three
jurisdiction types (see Figures 12 and 13) reveals a surprising
phenomenon: a similar ratio of A's to B's to C's occurs for each
Jurisdiction type. 21/ It is important to reiterate that differences in
Jurisdictions were not accounted for in the rating system, which remained
essentially the same for States, counties, and cities. 22/ It appears
from this investigation, therefore, that drug abuse assessment capability
does niot vary by jurisdictional type or form of government.

Another finding relates the size of a city to its score on the
instrument. When the scores of 11 cities falling within the category of
75 largest U.S. cities are totalled and the mean is found, the resulting
grade of "A" is significantly higher 23/ than the mean of the other 29
cities (a "B"). (Sce Figures 10 and 14.)

21 Note that the perfect 1-2-1 ratio for States (see Figure 14) was
deliberately created by Lazar in order to arrive at a satisfactory
“curve" (see Appendix B},

22 The only exception to this statement is the additional category
[“Accept State Data"] in Question 2 for counties and cities. However,
this category added on average less than two points tc a county or
city's overall score.)

23 ngag emqloyed the t-test, establishing the Type I error at the oc =
.05 level.
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FIGURE 14

RELATION BETWEEN CITY POPULATION AND SCORE

RESPONDENT CITIES CLASSIFIED
AS AMONG THE 75 LARGEST (1988 data):

AZ: Phoenix (10th largest)
CO: Denver (23rd largest)
DC: Washington (16th largest)
FL: Jacksonville (17th largest)
FL: Miami (36th largest)
FL: Tampa (53rd largest)
LA: New Orleans (21st largest)
MD: Baltimore (11th largest)
NY: Buffalo (47th largest)
NY: New York (1st largest)
PA: Philadelphia (5th jargest)

Mean Score: A

ALL OTHER CITIES SURVEYED:

Mean Score: B

Scurce for Population Data; County and City Data Book, 1988

(Burcau of the Census, U.S. Department of Commerce).
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5.0 CASE STUDIES

5.1 Selection Process and Study Methodology

After completing collection and analysis of data obtained through
the survey instruments, Lazar chose the District of Columbia and 11
States for further study, including the States of Arizona, California,
Colorado, Florida, I11inois, Maryland, Minnesota, New Jersey, Hew York,
Oregon, and Texas., The sites were chosan through a combination of
experts’ recommendations and responses to the survey which indicated a
superior ability to assess incidence and prevalence. Lazar's case study
approach involved three steps:

@ First, interviews were conducted with survey respondents at both
the State and local level. More extensive information was sought
regarding data sources used to measure drug use, the record-
keeping system used to store and retrieve data, approaches used to
analyze data, level of resources devoted to drug use assessment,
policy implications of the drug use assessments, interactions
betwean State end local agencies, barriers to developing accurate
estimates and the technical assistance desired.

» Quring the interview, State and local officials were asked to
provide copies of all relevant reports, surveys, data tables, etc.
€ollection of these materials was the second step in Lazar's case
study approach.

® The third step involved the analysis of both the interviews and
the written materials from each case study site. This resulted in
the production of mini-case studies of all 12 sites and in-depth

- case studies of four States which appeared to be most exemplary in
their assessment of drug use: California, Colorado, New Jersey
and New York.

5.2 Highlights of Case Studies

A1l case studies have been published as separate reports; however,
the following highlights provide an overview of the knowledge developed.

= A1) but one case study site conducts surveys of its student
population. Maryland s especially noteworthy in that it has
conducted eight biennial surveys of student drug use, The school
survey instruments from the case study sites, which could poten-
tially serve ag models for use in other States, vary widely in
length and iscyes addressed. For instance, the surveys conducted
by California and Minnesota are very detailed and frequent, while
Arizona’s is quite short and probably most adaptable for use by
States with limited resources. Another example which could be
followed by other States is New York's school survey. Hew York
minimizes the costs of addressing a very large population by only
administering the survey every five years.

= ¥hile Colorado conducted a face-to-face survey of its adult
population, New York, New Jersey, Arizona and the District of
Columbia have conducted telephone household surveys. HNew York's
survey, conducted most recently in 1985, had 6,364 respondents.
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» Texas conducts surveys of both 1,027 adult male prison inmates and
approximately 1,000 youth in correctional facilities.

® Arrest data are used by all case study sites and are collected and
stored both through compulerized systems such as New Jeisey's CCH
{Computerized Criminal History) Lotus-based system, as well as
manually through data collection forms, An example of the latter
is 111inois' “MEG/Task Force Monthly State and Local Law Enforce-
ment Assistance Act Report" which collects data from narcotics
task forces and metropolitan enforcement groups (MEG).

w Treatment informatfon is used by all the case study sites to
assess the level] of drug abuse in the jurisdiction. In most
cases, treatment information is stored on a computerized system
such as Oregon’s Client Process Monitoring System (CPMS) or
Maryland's Substance Abuse Management Information System (SAMIS).
Other States, such as Arfzona and Hew Jersey, have continued to
use the Client Oriented Data Acquisition Process (CODAP) which
was, until 1581, mendated by the National Institute on Drug Abuse.

= Most States rely on Federa) DAWN (Drug Abuse Warning Network) data
for information on drug-related emergency room incidents, New
York, however, has established a Mini-DAWN system fhvolving ten
voluntarily participating hospitals. This system appears easily
replicable, even in those States with minimal resources available.

= Hany States rely on Federal Drug Use Forecasting (DUF}.data for
information on urine test results in the criminal justice system.
However, Washington, D.C. and Multnomah County, Oregon conduct
supplementary urinalysis tests of arrestees.

®= In.many States, the analysis of drug-related dats involves simple
graphic and tabular presentatfons, trend analysis and projections.
Projections are often made from survey results and use census
demographic data to appropriately weight various subgroups (e.g.,
18~24 year olds, Hispanics, etc.)

w California and New York also employ more sophisticated analysis
approaches such as capture/recapture, upper and lower bound
estimations, factor analysis, regression analysis and synthetic
estimation to measure their drug-abusing, particularly heroin-
abusing, populations. .

» Rescyrce allocation models, such as those used in California and
Colorado, have obvious policy implications in that they could be
used to divide scarce funds among a number of local jurisdicttons
based on those areas’ potential for substance abuse. In reality,
these mode)s have not been used to divide scarce funds, but rather
as formulas for planning purposes,

w In general, the collection and assessment of drug-related data is
used to substantiate budget requests and support new or modified
legislative initiatives, The 1ink between epidemiology and policy
appears to be strongest in New Jersey.
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6.0 CONCLUSIONS
6.1 Approach

In order to pursue its investigation of drug abuse assessment
methods by State and local governments, Lazar amassed a data base of
information collected from many sources. These sources included:

®» nearly 200 jurisdictional responses to a survey instrument created
to evaluate assessment methods, {ncluding non-quantitative
comments as well as those structured by the survey format;

® experts in the field of drug abuse assessment surveyed during the
initial phase of the investigation;

o State officials interviewed during the conduct of case studies;
and

» related materials provided by the State officials interviewed.

With the aid of & number of statistical inference techniques, this
information pertaining to the assessment of drug use at the local level
was analyzed and various relevant hypotheses were tested, as described in
the third section of this report.

in addition, Lazar implemented a rating system of its own devising
{described in the fourth section of this report) to arrive at formalized
ratings of jurisdictional assessment abilities derived from responses to
the survey instrument. Ratings appear in Figures 10, 11 and 12. As the
ratings are based on jurisdictfons’ self-evaluations, they cannot be
viewed as "objective"; rather, they should serve to illustrate the
variance in levels of drug abuse assegsment ability and activity among
Jurisdictions.

States receiving high grades or praise from drug abuse assessment
experts were selected for more detailed analysis in the form of case
studies. The case study sites included the District of Columbia and the
States of Arizona, California, Colorado, Florida, Illinois, Maryland,
Minnesota, New Jersey, New York, Oregon, and Texas,

6.2 Mator Findings

Based on analysis of the data collected, Lazar's findings with
reg?rd to the principal questions addressed by the research effort are as
follows.

» States, counties and cities are using a vange of {nformation
sources to measure the incidence and prevalence of drug use in
their jurisdictions.

® Overall, the jurisdictions studied are using elementary approaches

to analyze available data on drug use. Sophisticated
methodalogies are rarely employed,
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6.3

™ fach type of jurisdiction is making considerable use of particular
information sources (e.g., arrests for drug use or possession)
that they regard as quite relfable.

m Officials in all three types of jurisdictions exhibited signifi-
cantly less than total confidence in the accuracy of their drug
use assessments. In no category of jurisdictions did officials
give their assessments a "passing grade” (i.e., at least 7 on a
scale of 10).

= Many of the jurisdictions are not devoting any resources to
assessing drug use. ‘

® Formal training is considered a more effective means of developing
expertise in drug use assessments among State and local staff
members than such other approaches as on-site technical assist-
ance, video instruction, computer software, and telsphone
tnstruction. :

# It appears that State and local practitioners would welcome the
provision of a methodology manual and a training course on
assessing drug use,

® Drug use assessments are being used to some extent to develop
policy for relevant programs in cities and counties, but their use
for this purpose could be -expanded considerably. Policy for drug
testing programs, for example, is being formulated with relatively
1ittle consideration of drug use assessments, particularly in
cities.

* Drug use assessments would have a greater influence on program
policies If city and county officials had a higher degree of
confidence in their accuracy.

Conc lusions

Lazar has drawn the following conclusions from the above findings,

®» Although State and local governments are in general collecting
appropriate data that they view as reliabie, they are not in most
cases employing the analytical tools that would enable them to
maximize the accuracy of their drug use assessments, Only a
handfu) of State and local governments assessed by Lazar are
comparable to the Federal government in terms of their ability to
estimate levels of drug abuse in their jurisdictions.

® The limited and often nonexistent resources devoted to drug use
assessments probably contribute to the actual and perceived lack
of accuracy of such assessments, which in turn reduces their
influence in policy formulation.

® The lack of a consensus at the Federal Yevel on how to assess the
incidence and prevalence of drug use and the paucity of Federal
guidance have undoubtedly contributed to the absence of any
standardized approach and the general inadequacy of efforts by
State and local governments.
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® There are States (e.g., New York and Arizona) whose drug abuse
assessment activities include exemplary efforts that could be
replicated inexpensivedy by less advanced jurisdictions.

w [f State and Tocal governments are willing to alter their priori-
ties and devote a small increase in staff resources to drug use
assessment, the actual and percefved pccuracy of such assessments
could be significantiy improved. This assumes that the Federal
government will assist through development of a model approach and
provision of a how-to manual and a staff training course, This in
turn should increase the use and value of the assessments in
developing policies for various drug-related programs.

6.4 Recommendations

In 1ight of the significant and growing Jevel of resources being
devoted to drug-related programs by all levels of governments, prudent
public policy dictates that steps be taken to increase the cost-effec-
tiveness of such programs. Lazar believes that one means of accomplish-
ing this is to develop more accurate drug use assessments and to use
these assessments in planning and implementing programs aimed at
addressing drug abuse.

Toward that end, Lazar recenmends that a pregram be developed by the
Department of Justice in cooperation with the Department of Health and
Human Services to provide technical assistance in drug abuse assessment
to States, counties and cities. This asséstance will be most effective
if the Federal government first reaches agreement on the drug use assess-
ment approaches that are most appropriate for use at State and local
levels. The proposed prigram should, at a minimum, consist of developing
a mapual on such assessmert techniques and the delivery of an accompany-
ing training course, preferably to be offered in each of the 10 Federal
ragions. 1t is particularly important that this aid be available to the
significant number of jurisdictions (roughly four out of five) whose
ratings revealed a need to improve their assessment techniques. Ip this
regard, consideration should be given to using the training facilities
and administrative staff of the Federal Emergency Management Agency to
establish a training program in drug abuse epidemiology for State and
locai officials. In addition, Lazar recommends that jurisdictions’
abilities to accurately assess the incidence and prevalence of drug abuse
contfnue to be monitored for the purpose of determining whether the
problems identified in this study are being eliminated.
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APPENDIX A
SURVEY INSTRUMENT

The survey instrument contained in this Appendix was
-utilized for cities and counties. The instrument
enployed in the survey of States contained the same

questions but was appropriately modified for that
audience.



METHODS USED TO ASSESS LOCAL DRUG USE
- SURVEY OF COUNTIES AND CITIES -

-

Information sbout person compieting survey form:

Name Telephone (___ )

3

Tite

Address

Wit the suppon of & grant from the National Institute of Justice, U.S. Department of Justice, the Lazar
Imrim:isméxﬁmtmdyofl.hemelhud.lmnSu!enﬂb:dgmmmuuennmlheulﬂnnf
deag abuss in theif jorsdictions. To gather & ice for this h, we are surveying a sample of
Summuumnmnhmmnhwmumuhkymmm:md\eneidmce
;nulmceoldmgnbazm!bmhcdu lnmumnd.vewﬂdwhmm\ok

kS aboot the used in your area, llmhnumqumpkm
donolhannelommhymﬂﬂ Milkman, the Project Direcicr, -hof“i-'uchad

|a¢ (703) 8210900, or in writing 81 the Lazar Ingticute, 6726 Lane, Mc! i ‘mm.

IMPORTANT PREFATORY NOTE

Lazar is swarc that some jurisdictions do not make their own asscssments of drug usc in their aréas but
insicad rely solcly on information provided o them by State, Federal or other agencies outside their Jocale,
1{ your arca [als into this catcgory picase skip Questions 1, 2and 3 and compk:tconly Questions 4, 5,6 and
7 of this inszument. Pleasc indicatc in the space provided for in Question 4 the outside agency
which devebops drug use assessments for your area.
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1. WHATINFORMATION DO YOU EMPLOY TO UNDERSTAND AND ASSESS DRUG USE IN YOUR JURISDICTION?
The table below depicts hoth drugs with the potential 1o he abused and various types of informsiion that could be collected 10 assess each drug’s incidence
and prevalence of use. Some of the types of daw fisied may be collected in your jurisdiction but not esed 10 monilos drug vse, (Please mark a (single) X in

(double) XX 1o indicatc that the daz are

vnilable but not used,) W there is a major drug of ahuse in your locsle (c.8., PCP, anhnlnnls) that you measure mdc;:cndunly. plcase list it under Drug Type

“Other.™ Also, il there is another information source you use, pkmc fist it under “Other,

each applicable bax to indicate the taln arc both availzble and wre used to make drug use

mak a

INFORMATION SOURCE

DRUG TYPE

1
OPIATES| COCAINE

Arzests for drug use £3 possession

CANNARIS

NALLUCTNOOENSI STIMULANTS

DEPRESSANTS

OTIIER (PLEASE SFECTFYY:

Arrests relsied to drug trafficking

Count disposiirons relsied 10 deug arvests
convictions, iitals, dismissaly, ere.}

Drup.relaicd trallsc accide_r&_s

Dry nd/or

Juetice-related

Urme test resulty l'rnm mm.r.:l justice
sysiern (e.p.. amestees,

Urine test sesulty from dreg shase pets

men; system (e.g.. clients)

Drug treatment program paticnt records

ited

e.x.. CODAT
& __Drug.relsted deaths
_f Drug related emergency room meidents
2. Hepatitis B incidents

Federal reports (rom DAWN gystem (for
Dawmn citics)

Nastinnal houschold surveys

State houschoki surveys

Nationai schoot surveys

ta1c schnol surveys

Onher

schaol disciplinary sctions

treet informants/street research

Orher (phease specify):

1l you kave marked some boxes with a double XX (Le.. indicating the dats are available but not used in your assezsment of drug use), plexse comment on why these dsts are not

cuntently being used.




L HOWIS THE INFORMATION YOU COLLECT UTILIZED TO ASSESS DRUG USE?
Each.of the potential information sources is again depicted in the ble below. Picass indicaie the ways you use the data from each xnrormauon source by

g an X in the appropriate baxes.

UTILIZATION APPROACH

Arrests for drug use o7 poswession

Use 1o develop Use mathematical Accept Accept malym of Usc dats collecied on

wn informal or statistical mod- analysisof data | dsia petformed by a national or regional OTHER
INFORMATION SOURCE catimate {e.8., els to analyze performed by others (g Feder- level to extapolste (PLEASE

“rrend line™) dats in-house State ppencies alpovernment eic) | bocal estinsates SPECIFY]

Arresiz related to dnug trafficking

Court dispositions refated 1o drug arresis
‘convicli ittals, dicmissals, eic.)

Drug-related traffic accidents

Druy price sndfor purit

Urine test results from crieninal psucc
svstem {c.p.. srrest

Urinc test reselts from drug abuse trest-

mént system {e.g., clicnts)

Drug uzatment program pauuu records
c.p., CODAP)

Drug-related emergency soom ncidents

X1 Hepatitis B incidents

Fedcera) reports from DAWN system (for
Dawn cities)

z

|_National houschold surveys

Staie houschold surveys

. National achool surveys

g Stae school surveys
choni disciplinary actions

Suect informants/street sescanch

Other (please speciiy):




Rl

o
Please comment on how the reliability of speeific information sowrces could be improved:

3 MIOW RELTARLE IS EACH OF YOUR INFORMATIOR SOURCES? TO WIAT EXTENT 1S EACH USED TO ASSESS DRUG USE IN YOUR AREA?
Please assess the reliability of each information source lisicd below by using a8 scale of 0 10 10, based on the following benchmark definitions;
10 « Informmion source is fully reliable.
5 » Information source is fairly reliable but has some flaws,
6 - Information source is wmmly Nawed.
NA - Informalion source exists in my jurxsd;cuon but is not accessible (c.g., confidentisl urine 15t reconds).
NC -~ Thisinformation is not collected in my jurisdiction (c.g., no arrestee urine testing
? « 1don't have enough knowledpe to cominent on the reliability or accessibility of this ml’onnalm source,
In addition, plcase indicae the extent to which each information source is uscd as an indicator of drug use by using the following scale:
High - Information source is used as 8 major indicator of drug use.,
Medium. - Information source is used as & sccondary.indicator of drug use,
Low - _Information source is not used as an indicator of drug use.

[ INFORMATION SOURCE RELIABILITY RATING (0-10, NA, NC, 7} USAGE(IL M. L}

Atrests for drug use of

Arrests related 10 drug traflickin

Court dispozitions relsied 1o drug srresis (convictions,
cggillnh, dismissals, eic.)

Drup.relsied trzlfic sceidents

-

Drug, price sndior purity

Urene 1est sesulis from eriminal jusice system (8.
arresiecs, parolecs)

Urine test results from gnug abuse yeatment sysiem
e.p., clients)

stelated  f

Drup wreatment program paticnt secords {c.g.. CODAP)

Drup.retated deaths

Drug-relaied emerpency room incidents

lepatitis B incidents

L Heit

| Federal repons from DAWN system {for Dawn cisies)

| National houschold surveys

Slate household surveys

|__National school surveys

15te schonl surveys

Dther

ychool duciplinery actions

trect infornantshtreet resesrch
e e

Ouher (please specify):

R o




4. HOAW ACCURATE ARE TIE ASSESSMENTS OF DRUG USE IN YOUR JURISDICTION?
Assume that = perfect esti of dug use i represenied by a score of 10 and @ completcly unrcliable estimaie is represented by a score of 0. Please use this
rating scale to indicate your perception of the accuracy of (a) the estimaléd (otal amocnt of drug use, (b) the £stimated number of new users within the last
year; and (c) estimzicd drug use trends with regard to each of the following dreg types.

DRUG TYPE

(a) Perceived Accuracy of
Estimate of Total Amount
of Drug Use in Jurisdiction

(o) Perceived Accuracy of
Estimate of Number of
New Users in Last Year

{c) Perceived Accuracy of
Estimaie of Trends in

Drug Use in Jurisdiction

CPIATES

COCAINE

CANNABIS

HALLUCINOGENS

STIMULANTS

DEPRESSANTS

OTHER (PLEASE SPECIFY}):

OTHER (PLEASE SPECIFY):

PLEASE COMMENT ON ROW THESE ESTIMATES COULD BE IMPROVED:
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6.

WHAT LEVEL OF RESOURCES IS DFVOTFD TQ ASSESSING DRUG USE IN YOUR JURISDICTION?
Please the of dio dmg use in your prrisdiction by anewering the loliowing questions.

a. How many pcrmancnt full-time stafT "person cqmvalcms are assigned to assess drug use in your jurisdiction?
O Nonc L3 More than 0 but no more than 172 £J More than 1/2 but no more than §
D3 More than 1bui no more than 3 B3 Morcthan 3 B3 Dont know
b, Inaddition tothe p siaff assigned 1o make ts of drug use in yous jurisdiction, approximately what level of resourees is devoted
annuatly ¥ performing special studics or surveys of drug usc?
0 None O3 More than 0 but no more than $10,000 O More than $10,001 but 5o more than $25,000
3 Moce than $25,001 but no more than $160,000 3 10 excess of $100,000 O Dontknow
c. Approaimately what p onhwercsom:s:sused:ohucoumdcexpmmrmwlunmo
2nalyze data or perform spacul studies related 10 assessing the level of drug use: in your jurisdiction?

percent

WIHAT TYPES OF TECHNICAL ASSISTANCE WQULD BE USEFUL FOR YOUR JURISDICTION?

Picase rank (1...5 or 6), with | being the most important, the following technica! assistance tools in terins of their potential for improving assessments of
drug usc in your jurizdiction, Plcase note that a methodology manual will be developed as part of this project. In addition, several types of techsical
assistance have been propased 1o accompany the manusl, Please use the following scale to indicate 16 what exient you wouid tnake use of cach sdditionat
tecknical assistance tool if it was available:

Kligh - would be very likely to make use of the ool Medism - would consider making use uf the too!  Low - would not make use of the ool

1f the following siatemient applies (o your srea;  “Technical assistance would pot be of use 10 iny arcs becruse we do not make our own assessments of
joca) drug use,” pleasccheck thisbox  [J and do not complete the tabie below.

TEC!IN!CAL ASSISTANCE TOOL RANK(l...50r §) USAGE (M, M, L)

M i and ac¢ ining course ( course
would be l\vo to five days long, oﬁcmd =t cnhcr - national or regional Jevel, snd

funded by Ftdenl, State andfor Yocal apcnci ics).

Mcdwd(!ogy\mnual and xcompanymg video instruction (assume v:dw

instruetion would vcnlacc lnmmg course mentionsd above). :
Mcthodology and p fl
and local drup shuse aggnc:s)

5 (for use in State.

manual and eleph hnical assi (expen assi c via a
lclmhdnlmc)

Mecthodology manual and on-siic techaical assistance (¢.g., one-day ofn-site visit
by expen gatistician).

Other (piease specify):




7. TOWIHAT EXTENT ARE. DRUG USE. ASSESSMENTS UTILIZED FOR DRUG ABUSE POLICY nrvrmmmr TN YOUR JURISDICTION?

s. Lisied in the table below are £ number of drug treatment and drug law enlk prog whichare p P of s firisdiction’s oversll drug strategy.
Pkueusz mefelh-m;mm;tr_d:mmdncnemculmtw\vmhdm; i of incid 4 snd rends of drug use) are utilized in
and sl for various drig programs in your ares. li’ﬂuer:modﬂdru;-rﬂnddl'om nmmvhwhnmlmnd picase add them 10 the
ubkundul.pal[)mghogrm‘omct
Drog use xssessments are:
4 - Usedio avery arast exient in policy development
3 - Usedto a considerable extent in policy development
2.« Used 10 some exient in policy developmem
3 - Used io.very Ntthe exient in policy developmernt
8 - Nolwused in policy development
NA - This program is pot available in my srea
1

- Jdon'thave knowledge 1o comment on the exiem drug use assessments are med in policy development related 1o this program.

USE OF DRUG ASSESSMENTS FOR: __ USE RATING (49, NA, 7)

*OVERALL LOCAL PLANNING RELATED TO:

Tots! allocation of drug program ressurces in local budpet
Focus of kev incal olficials on drug.related issoes

e O e I e
» LOCAL DRUG PROGRAM RESOURCE ALLOCATION ANDOR POLICY DEVELOPMENT FOR:

Treatrment comers

Services svaslebic to arvestees with drug probiems

Services available 10 jail devainces and prisoners with dnig problems

Local polce

ial polee dry ams

Drag 12sting yroprams (e.2.. trine tests)

[raining of emergency and other medical el for drug-relaied incidents

Insmnmng of law enlorcement personnel, onnel, socist workers, perent groups, clergy, yoath, ac,
for participation in locs! prevention efforts

wug abuse prevention and education programs prorrided in public schools

G et drug sbuse prevention programs (e.g . drug information hodines, TV spots., balenmh. eic.)

Research or special studies reined 1o drug sbuse (e.g.. koca) houschold or school surveys)

Other (plesoe specify)

b. 1l mote reliable drog wse assessminis were available, would you wtilize them to a gresier exiznt in policy development?

0 Ye 1 yes, plesse select the 2 focal drug programs in the iable sbove which you foe) would benefit most fram improved drug use
Indicate your selectians by placing an-X in the cotumn 1o the bef? of theze programs in the table sbove. (Choose enly 2.)

O No  1mot whynot?

¢ Piease comment on ather ways in which drug use sssessments are (or potentially could be) used for poticy development at the loce| level,




APPENDIX B
RATING SYSTEM METHODOLOGY

B.1 Summar

This appendix describes Lazar's weighting and scoring system for
evaluating the completed "Methpds Used to Assess Local Drug Use" ques-
tionnajres. Rationales for scoring responses to each graded question
appear below, accompanied by a sample graded questionnajre. A flow chart
describing the overall grading process appears as Figure B-1,

B.Z Rating Parameters

Responses to Questions 1 and 2 were manipulated to arrive at a
jurisdiction’s overall score.

FIGURE B-1
SURVEY GRADING METHODOLOGY

Jurisdiction Bcore -~ Basod on Rosponscs to Burvey Questions 1 & 8

* Question 1 Score;

<= Allow 1 point for each information source marked in Question 1 (maxi poszible score
a3).
« Multiply telal score by 1.52 (maximum scors for Question 2 divided by maximum score for
Question 1).
* Question 2 Score;

-~ Allow 4 points for each responss in category “Usa mathematlcal of staiistical models to
enalyzo data in-house;*

~- Allow 3 points for each responss in categery *Use o davelop sn informal estimate;”

-« Allow 2 pointa for each response in category “Use data collected on & national or reglonal
lavel {o extrapoleta local estimates;

-~ Allow 1 poin$ for each responcs in categories *Accept analyals of data performed by others
{Federa) government or State egencies).®

+= Add all points together for total Question 2 score (masx. possible score 209).

» Total Score: Add Question 1 weighted score and Question 2 score.

Jurisdiction Grado .- Besed on Jurisdiction Bcore
* Qreater than erequal 0120« A

e Qrealer than or equal ta 100 but less than 120 = Be
s Qreatar thin or squal 1o 60 but less than 100« B .
o Qreatoz than or equal (o 50 but lass than 60 « O+

¢ Less than 50= C




For Question 1, one point was given to each information source
empioyed to assess the use level of a particular drug, with a possible
maximum total of 108 points. "Other" responses also were counted, with
one point given for each response (25 possible points); thus, the maximum
possible score for Question 1 was 133, The raw score was then multiplied
by a constant which consisted of the maximum possible score on Question 2
divided by the maximum possiblie score on Question 1. For a visual
exampie of the scoring system for Question 1, please see Figure B-2.

For Question 2, the 90 possible responses were weighted according to
Lazar's assessment of the complexity of the various utilization approach-
es, Lazar allowed one point for each response under the headings "Accept
analysis of data performed by others (e.g. Federal government, etc.)" and
“Accept analysis of data performed by State agencies" (the latter cate-
gory appeared only on county and city questionnaires). Two points were
given for responses under the heading "Use data collected on a national
or regional level to extrapolate local estimates.” Three points were
given for responses under the heading “Use locally collected data to
develop an informal estimate (e.g,, "trend line')". Finally, four points
were given for responses under the heading "Use mathematical or statisti-
cal models to analyze data locally collected in-house." In this way,
credit varied directly with a jurisdiction's level of independence in
attempting to assess local drug abuse. Incorporating possible "other"
responses, this weighting system allowed a maximum score of 209, Bl/ For
a visual example of Question 2's grading system, see figure B8-3.

Finally, the weighted scores derived from both sectfons of the
instrument were totalled to arrive at the jurisdiction's overall score.
The scores were graded on the following basis:

® scores of 120 or more were considered an A;

w scores greater than or equal to 100 but Jess than 120 were
considered a B+;

® scores greater than or equal to 60 but less than 100 were
considered a B;

= scores greater than or equal to 50 but less than 60 were
considered a C+; and

® scores less than 50 were considered a C.

The interval lengths were set with the aim of ensuring that a
"curve" was created that led to 25 percent of States receiving an A
grade, 50 percent a B grade and 25 percent 2 L. The cities and counties
were then graded according to the same approach and received somewhat
{but. not significantly) lower grades.

Score data §s presented in Figures 9 through 13 in the main body of
the text.

Bl The vertical "other" category was not used by respondents and was
therefore disregarded.
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FIGURE B-2 *
RATING SYSTEM FOR QUESTION 1

1. WIIAT INFORMATION DO YOU EMPLOY TO UNDERSTAND AND ASSESS DRUG USE IN YOUR JURISDICTION?
The table below depicts both drugs with the potential o be abused and various types of information that could be collceted to assess each drug's incidence
and prevalence of use. Some of te types of data lisicd may be collected in your jurisdiction but not used to monitor drug use. (Plcase mark a (single) X in

exch applicable bos (o indicate the data are both svailable and are wsed 10 make drug wse mark 8 (double) XX 1o indicare that the data are
uvailsble but not user.) H there is 3 major drug of abuse in your locale (c.8.. PCP, inhal that you independently, picase liss it under Drug Type
“Other,” Also, il there is another information source you use, please st it under "Other.”
DRUG TYPE
INFORMATION SOURCE OPIATES| COCAINE] CANNABIS | HALLUCTHOGENS| STTMULANTS | DEPRESSANTS
Asvests for drug wse o possession X b s X X
Arrests relaied 1o drup traflicking

Count dspasitions refsicd 1o drug mrests
(comvictions, acquittals. dismissals, etc.) X X X
Drug-relaied waflic sccidents.
Drug price and/ec putity
Utine tesy results from criminal justice
J_synem (e g amresices, parolees] X X
Urine 1est resulis from drug abuse wreat-
memt system (&7 clients) X X X
Drug testment program paticnl yecords
g CODAP)
Druy-telsied deaths S X X
Drug-related emergency room incidents
Tenatitis 1) incioents
Federal repons from DAWN system (for
Dawn cities)
Netiosul houschold surveys
State b d surveys
b}__ Naromal school surveys
tate school surveys
Schoo! disciplinary actions
trees informants/sireet research X
Ouhwer (please specify):

Healdh.

be pel>q >¢
b< bef>d >«
= D>

h

{X = hypothetical response)
RAW TOTAL = 28 WEIGHTED TOTAL = 28 x 1.52 = 42.56



2. NIOWISTHE iNFORMATlON YOU COLLECT UTILIZED TO ASSESS BRUG USE?

Exchol the p

rki nnx(.-uhe ppropri

boxes,

FIGURE B-3
RATING SYSTEM FOR QUESTION 2

is agaia depicted in the table below. Please mdicaic 1he ways you use the data from each information source by

INFORMATION SOURCE

UTILIZATION APPROACIH

Use so develop
an informal

estimate (6.3
“mend line™)

Use mathemstical
o or statistical mod-
¢l 4o analyrs
dsta in-houst

analysis of dats
pesiormed by

Accspt analysis of

Un dea sﬁ!-:utm

datr pesf d by
olvers (€3, Feder-
al government, e}

1ot
kvd 1) unpbtc
Jocal estimaies

OTHER

(PLEASE
SPECY

Amests for drug use of possession

X (3)

Steic ﬁ?

Armrests related 3o drug inafficking

Coun dnsyxmuons related mdmg wTESIS
un!

X (4)

Urine test results from criminal justice
«}_system (e.g.. arTestees pwroices)

X {2)

Uring 13t results from Grug abese wreat-

Hepatitiy B incidents

Federal repons from DAWN sysiem (for
Dawn cities)

X {1}

Natioas! houschold surveys

X (1)

Jrte household surveys

X {1}

—

National school surveys

X {1)

ke tate school
é}'— thool disciplinary sctions

treel informantsfserest tescarch

X (3}

Other (please specify):

{x = hypothetieal response)

WEIGHTED

TOTAL = 23

OVERALL SCORE = QUESTION 1 SCORE + QUESTION 2 SCORE
= 42.56 + 23, or §5.56 = B

B-4





